DESCRIPTION
show a lesion on the anterior chest of a 49-year-old woman which was originally misdiagnosed as a keloid scar.
Keloids are benign, raised, irregular clusters of scar tissue which grow beyond the margins of an original wound due to abnormal proliferation of fibroblasts. They are generally discrepant in colour to that of the surrounding skin and cause pain, itching and significant disfigurement. When keloids become infected they may ulcerate. The chest is a common location and keloid's are often refractory to treatment. 1 All these features are present in the case photographed. However, as the natural history of the lesion progressed, some of its atypical features became increasingly apparent.
Although keloids can occur in any skin type, they occur more commonly in darker pigmented skin, unlike our patient's. Other atypical features include the lesion's sheer size and degree of projection from the anterior chest wall, and the area of necrosis which appeared at its inferior pole. These features appeared later on in the disease progression, as the lesion began to enlarge more rapidly, outgrowing the blood supply; tell-tale signs that this is a malignant lesion.
The lesion is in fact a rare high-grade soft-tissue sarcoma, fibrosarcomatous dermatofibrosarcoma protuberans (FS-DFSP). DFSP is a soft-tissue sarcoma, a malignant mesenchymal tumour, which typically arises from the dermis of the torso and proximal limbs. The incidence is 3-5 per million per year. Risk factors remain unclear; however, DFSP is strongly associated with a rearrangement of chromosomes 17 and 22. Treatment is usually by wide local excision, which gives a high cure rate. FS change occurs in 5-15% of DFSP cases. FS-DFSP has a significantly more aggressive clinical course with a higher risk of distant metastasis and an inferior prognosis. 2 
Case history
The patient was a well-kempt Caucasian female with no comorbidities or history of previous trauma or scar in the same region. The lesion initially appeared as a 'tiny red pimple' in the centre of her chest, which had been present for some time before it began to slowly enlarge over a 2-year period.
In 2010, following assessment by a dermatologist and reassurance that the lesion looked benign, she was referred to a plastic surgery unit. The lesion, now 10 mm diameter, was diagnosed as a keloid scar by a senior clinician. Treatment was started with intralesional steroid injections and silicone gel. However, the lesion continued to grow.
In 2012, she requested a second opinion and was referred to another plastic surgery unit for assessment. By this stage the lesion had reached 65×65×43 mm-approximately the size of a tennis ball (figures 1-3) . Excision biopsy was performed and revealed FS-DFSP infiltrating the dermis and subcutis. Staging CT found no distant metastases. 
Learning points
▸ This case highlights the importance of always considering the full differential diagnosis and taking time to step back and re-assess, especially when a condition fails to respond to treatment. ▸ Soft-tissue sarcoma should be considered as a differential diagnosis in the case of any soft-tissue lump with atypical features, if enlarging to >50 mm diameter or failing to respond to treatment. Appropriate investigation includes imaging and core biopsy to achieve a correct tissue diagnosis.
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▸ Any case of sarcoma should be promptly referred to a specialist sarcoma centre, where patients can receive appropriate management within a multidisciplinary setting. 
